in Von Reckinghausen's disease. Sections prepared from several parts of the tumours of the stomach showed that these possessed a different and unusual structure. These tumours were composed of epithelial cells, small in size, oval or spheroidal in shape. The nuclei were round or oval, and the cytoplasm scanty and sometimes vacuolated. Special stains for fat, mucin, and glycogen gave negative results. An occasional small mononucleated giant-cell was seen. Rosettes were not found. The cells were separated by an abundant intercellular substance, which by special staining was seen to contain a reticulum, in which the cells were disposed in fascicular fashion. It is thought that the tumours are neuro-epitheliomatous in structure and are composed of neuro-ectodermal cells displaced during development with the peripheral nerves ( to London Hospital where after a week in bed an ulcer developed 1 in. below the right patella. It has been present ever since. While still in hospital at rest she suffered three secondary hlmorrhages, the last one being massive. It was controlled by digital compression of the femoral artery and later by a firm pressure bandage. During her stay she radon ointment.
NoTE : (1) The increase in length of the right limb illustrated by the difference in height of anterior superior iliac spines marked with crosses.
(2) Increase in girth.
(3) Chronic ulcer in the centre of the lower and larger hemangioma, with two large tortuous arteries medial to the ulcer. was treated ineffectively by deep X-ray and later
On direct questioning. She has 5 hmmangiomata around her right patella, which have enlarged proportionally with her general growth.
On examination.-Right Leg: Within 2 in. of the patella lie five dull bluish cutaneous haemangiomata. In the centre of the largest one (21 in. x 21 in.) below the patella, is a typical chronic ulcer (I in. x i in.).
The whole region of the knee is enlarged, soft, boggy and gently pulsatile. Two large tortuous arteries are visibly and palpably pulsatile on the medial aspect of the ulcer and passing beneath it. A loud high-pitched systolic murmur is present, maximal over the ulcer and on the lateral side of the knee-joint and propagated above the midthigh and below as far as the ankle. Measurements of Limbs.-Length: Left leg 33 in., right leg 34 in., the increase being equally shared by tibia and femur.
Increase in girth: Thigh 1 in., lower leg i in., knee-joint 11 in.
Straight X-ray.-Right femoral condyle I in. wider than left. No bony rarefaction.
Arteriogram.-14 c.c. Diodone were injected with the femoral artery controlled proximally to site of injection. The concentration of the dye in the tortuous vessels was too poor to reproduce adequately in photographic form. The extent of the lesion was from 3 in. above to about 3 in. below the patella. Three of the large vessels of the aneurysm were of the order of size of the radial artery. A. Dickson Wright: These arterial types of arteriovenous aneurysms of the legs are very ,serious cases, liable to terminate fatally from massive hlmorrhage from the associated ulcer during sleep. They frequently end with amputation and often it is hard to get above the pathological condition so that trouble develops in the stump. For this case I would recommend exposure of the femoral artery from groin to the popliteal space with ligature of every branch of the exposed artery. The circulation to the foot is thus assured while the cirsoid vessels are deprived of their arterial connexion.
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